A high titer (1:256) of agglutinating antibodies against Bacteroides ureolyticils was demonstrated in a 35-year-old woman with brain abscess, using a microagglutination test. Tests done with B. ureolvticus and heterologous sera as well as with heterologous strains and the patient's serum were negative. Circulating antibody to B. lireolyticus has not been reported previously.
The role of anaerobic bacteria, especially that of Bacteroidaceae, has been well established in clinical infections (6, 7, 13, 15. 17-19) . However, knowledge of the host-parasite interactions involved in infections with anaerobic bacteria is rather limited. The immune response in infections due to Bacteroides spp. has not been studied extensively. Although the first such report was in 1922 (11) , subsequent reports have been few and far between (1, 2, 14, 16 Only a few studies have been reported in the literature about the immune response in Bacteroides infection (9) . Various tests have been used for this purpose, namely, complement fixation, agglutination, indirect immunofluorescence, precipitation in agar gel, passive hemagglutination, and counterimmunoelectrophoresis (2, 8, 9, 11, 16 (12) and B. melaninogeniclus (9) . Agglutination tests may be highly useful for detecting this. The antigen of B. iureolyticuls involved in the immune response described in the present report is certainly thermolabile and possibly capsular in nature.
The MAT used for demonstrating the immune response in our patient showed a high titer of antibodies to B. ureol'ticus, and this correlated with active infection. MAT is a simple and specific test and may be adopted for early diagnosis of anaerobic infections where the conventional isolation and identification tests may be time consuming and expensive. A better understanding about the antigenic makeup of Bacteroidaceae is needed in this connection.
